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• SHORT -TERM  OUTCOME  

• LONG -TERM  OUTCOME  

• RAPPORTO OUTCOME /CASE LOAD  

• TEAM MULTIDISCIPLINARE  

Chirurgia laparoscopica del retto 
stato dell’arte su risultati a breve e lungo termine 
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Short-term outcomes 



Short-term outcomes 
Caratteristiche degli studi 

Endopoints : 

Major weaknesses: 

• Patients not matched for tumour grade, 

stage and adjuvant treatment,  all factors 

affecting outcomes 

• Only 3 prospective randomized trials 

• Only 1 trial focused on rectum (CLASICC) 

• Surgeons varying experience -> CLASICC 

reported conversion rate: 34%! 



Short-term outcomes 

Caratteristiche degli studi 

-Only studies in English were included, which may have 
increased the risk of language bias.  
-A basic assessment of trial quality was made. Half of included 
studies were of low quality. It appeared that the authors did not 
take into account study quality when they interpreted the results 
of the meta-analyses.  
-Statistical heterogeneity was assessed and appropriate 
methods were used to pool the results.  



Short-term outcomes 
Caratteristiche degli studi 

Major limitations: 

• Voluntary program (not a valid 

sample) 

• No stratification for stage 

• No volume/outcome 

• NON RANDOM ASSIGNMENT OF 

PATIENTS TO TREATMENT 



Short-term outcomes 
Caratteristiche degli studi 

Laparoscopic and open procedures 
weren’t necessarly performed by the 
same surgeon 

1103 pts 
699 lap 
operations 

340 pts 
50% lap operations 



Short-term outcomes 
Caratteristiche degli studi 

Performed early on the learning curve: 
 
• high conversion rate (33% -> 18%) 
 
• CRM + ( 12% vs 5% ) -> DFS and OS = a 7 anni 



1 .  P E R I O P E R A T O R I                                2 .  E S I T I  

Short-term outcomes 

• Tempi chirurgici 

• Numero di linfonodi 

• Perdite ematiche stimate 

• Positività margine 

circonferenziale (CRM) 

• Tasso di conversione 

• Mortalità periperatoria 

• Durata degenza 

• Deiscenza anastomotica 

• Canalizzazione 

• Ripresa dell’alimentazione 
 



1 .  P E R I O P E R A T O R I  

Short-term outcomes 

Study 
operative time 

Number of LN 

harvested 

blood 

transfusion/estimated 

blood loss 

Positive 

CRM 
Conversio

n rate 

lap open lap open lap open lap open 

Aziz et al. 

Lap > 40,18 

min 

no significative 

difference 

no significative 

difference 
9,5% 10,8% NA 

Ohtani et 

al. 

Lap > 40,96 

min 

no significative 

difference 

Favours 

laparoscopy < 

123mL 

no sign diff NA 

ACS NSQIP 

242 

min 

219 

min 
NA NA 

no significative 

difference 
NA NA NA 

CLASICC 

180 

min 

135 

min 
NA NA NA NA 12% 6% 34% 

COREAN 

245 

min 

197 

min 
18 17 

200 

mL 

217,5 

mL 
2,9% 4,1% 1,20% 

COLOR II 

240 

min 

188 

min 
13 14 

200 

mL 

400 

mL 
10% 10% 17% 



2 .  E S I T I  

Short-term outcomes 

Study 

Perioperative 

mortality 

Time to stoma 

functioning 
Feeding solids 

LOS (days) 

Length osp stay 

Anastomotic 

leak rate 

lap open lap open lap open lap open lap open 

Aziz et al. 
3,1% 3,2% < 1,72 days < 1,52 days Lap < 4,74 8,4% 6,7% 

Ohtani et al. 

no significative 

difference 
NA NA NA NA Lap < 3,61 

no 

significative 

difference 

ACS NSQIP 
0,6% 1,1% NA NA NA NA 5 7 

no 

significative 

difference 

CLASICC 

4% 5% NA NA 
6 

days 

6 

days 
11 13 NA NA 

COREAN 
NA NA NA NA 85h 93h 8 9 1,2% 0% 

COLOR II 
1% 2% NA NA NA NA NA NA 13% 10% 



Short-term outcomes 

2008 



Long-term outcome 
Scarse evidenze tuttavia… 

 
 

Cochrane 2012 :  laparoscopic  surgery for cancer of the upper rectum is feasible.  

Long term results of COLORECTAL cancer resection  

Metanalisi: Ohtani et al. 
NO SIGN 
DIFF 

CLASICC trial 2012 
Colorectal 

Study 
number of 

cases 

Overall 

Survival 

DFS (70 

months) 

Local 

Recurrence (10 

years) 

Distant 

Metastasis (10 

years) 

lap open lap open lap open lap open lap open 

CLASICC 189 87 no sign diff no sign diff no sign diff no sign diff 



Long-term outcome 



Long-term outcome 





2006 
 
2011 







The best is yet to come… 

 COLOR II Trial: long term outcome 

 

 Randomized Controlled Trial to Evaluate 
Laparoscopic Surgery for Colorectal Cancer: Japan 
Clinical Oncology Group Study JCOG 0404 (2005) 

 

 Prospective randomized non inferiority trial – 
laparoscopic vs open surgery for rectal cancer 
ACOSOG-Z6051 American College of Surgeons 
Oncology Group (2008) 



Rapporto risultati/volumi 
Studi discordanti! 

Results for rectal cancer 
 
• significant association 
between high volume hosp 
and better 5 years DFS 
 
• significant association 
between high volume hosp 
and lower rates of 
permanent stomas 
 
• no difference in operative 
mortality 

2012 



Rapporto risultati/volumi 

Dubbi 
 
• High volume hospitals (>=130) less T1 and more T4 
 
• High volume hospitals more comorbidities 
 
• High volume hospitals more preop CRT and less postop RT 
 
• 23% of patients with locally advanced rectal cancer (LARC) diagnosed 
in a low volume centre was referred to a high volume centre 



Laparoscopic versus open surgery for the treatment of colorectal 
cancer: a literature review and recommendations from the Comité de 
l’évolution des pratiques en oncologie 
Mélanie Morneau, MSc,* Jim Boulanger, PhD,† Patrick Charlebois, MD,‡ Jean-François Latulippe, MD,§ Rasmy Lougnarath, MD,¶ Claude Thibault, 

MD,** and Normand Gervais, MD††, For the Comité de l’évolution des pratiques en oncologie   
Can J Surg. Oct 2013; 56(5): 297–310. 

……….operative duration decreased significantly with the number of interventions 
performed. 

…..Park and colleagues observed a plateau after 90 interventions followed by a 
decrease in operative duration… 

….Ito and colleagues reported that operative duration decreased from 228 to 179 
minutes after more than 40 interventions……….  

One prospective and 3 retrospective trials evaluated the impact of surgeon experience 
on oncologic outcomes following rectal cancer resection. 

All 4 trials also showed a significant decrease in postoperative 
morbidity as the surgeon gained more experience (after 30–60 
interventions had been performed..)  

QUALE ESPERIENZA PER IL CHIRURGO? 
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2011 2012 2013 2011-13 

tot lap rob APR tot lap rob APR tot lap rob APR tot lap rob APR 

chirurgia Buccianti 64 44 0 10 73 60 0 9 43 39 0 9 180 143 79% 0 0 28 15% 

chirurgia A 22 4 8 6 29 3 8 12 19 6 6 4 70 17 24% 20 29% 22 31% 

chirurgia B 11 7 0 2 10 4 0 2 3 1 0 0 24 12 50% 0 0 4 17% 

chirurgia C 13 6 0 5 10 3 0 1 13 5 0 2 36 14 39% 0 0 8 22% 

chirurgia D 18 8 0 1 4 3 0 1 4 4 0 1 26 15 58% 0 0 3 20% 

chirurgia E  4 0 0 1 4 0 0 3 2 0 0 0 10 0 0 0 0 4 40% 

AOUP 132 69 8 25 130 73 8 28 84 55 6 16 346 201 58% 20 6% 69 20% 

Diagnosi principale Like "154*" 
Codice procedura Like "486*" Or Like "485*" Or Like "484*" Or Like "4835" and like"5421" or like "003*" 

Dati AOUP (base dati SDO 2011-7/2013) 



Ruolo del team multidisciplinare 

2010 

Survey involving 123 
international experienced 
colorectal surgeons 



Ruolo del team multidisciplinare 



Esame eseguito con tecnica 2D e 3D previa introduzione rettale di soluzione 
idrica. Si evidenzia neoformazione rettale di cui si descrivono i seguenti reperti: 
Sede (retto alto, medio, basso): retto alto 
Estensione longitudinale: 68mm 
Coinvolgimento parietale (ore 1-12): circonferenziale 
Spessore massimo: 12mm 
Stenosi del lume (<50%; >50%): >50% 
Distanza tra margine distale della lesione e muscolo pubo-rettale: 67mm 
Estensione dell'invasione extramurale: 5mm 
Morfologia infiltrativa (nodulare/infiltrante): infiltrante alle ore 3-4 
Distanza minima tra margini extramurali della lesione e fascia mesorettale: 14mm 
alle ore 4 con adesione alla fascia mesorettale. 
Rapporti con muscoli elevatori (nessun contatto/contatto/infiltrazione): nessun 
contatto 
Rapporti con i vasi extramurali (nessun contatto/contatto/infiltrazione): 
infiltrazione 
N. Linfonodi mesorettali / distanza dalla fascia mesorettale: almeno 3 linfonodi di 
1-4mm in sede presacrale 

Referto RM strutturato 



REFERTO ECOGRAFICO STRUTTURATO 





La nostra casistica 

242 casi di tumori del retto asportati con 
tecnica TME (da Marzo 2008 a Aprile 2014) 

158 maschi  

 

84 femmine  

 

205 Quirke 3 
(84.7%)  

 

31 Quirke 2 

(12.8%)  

 

6 Quirke 1 

(2.5%)  

 
13 pz con margine circonferenziale raggiunto  

età media:  66 anni 

 



• I L  T R A T T A M E N T O  D E L  C A N C R O  D E L  R E T T O  È  
C O M P L E S S O  E  D E V E  E S S E R E  A F F R O N T A T O  S O L O  
N E L L ’ A M B I T O  D E I  G R U P P I  O N C O L O G I C I  
M U L T I D I S C I P L I N A R I  
 

• L A  C H I R U R G I A  D E L  R E T T O  È  C O M P L E S S A  E  D E V E  
E S S E R E  V A L U T A T A  N E I  R I S U L T A T I  
I N D I P E N D E N T E M E N T E  D A L L A  M E T O D I C A  U S A T A  
 

• L A  L A P A R O S C O P I A  N O N  È  I N F E R I O R E  A L L ’ O P E N  N E I  
R I S U L T A T I  A  B R E V E  T E R M I N E  

 

Conclusioni 



Grazie per l’attenzione 


